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TOTAL CLAIMS 
{37 CFR 1.16(c)) 
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INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 
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MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 
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If the difference in column 1 is less lhan zero, enter "0" in column 2. 
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(37 CFR 1.16(c)) 


Minus 
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(37 CFR 1.16(b)) 


Minus 
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FIRST PRESEN 

TAT.ION OF MULTIPL 

E DEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 
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RATE 

FEE 


$ 
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X $ = 


OR 
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TOTAL 


OR 
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OR 
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OTHER THAN 
SMALL ENTITY 

RATE 
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• FEE 
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OR 
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OR 

X $ \ = 


+ $ = 


OR 
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TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 
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TIONAL 
FEE 
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x $ - 


OR 
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X $ . = 


OR 

X $ = 




OR 
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TOTAL 
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OR 
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ADDI- 
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ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ = 


X $ = 


OR 

X $ = 


+ $ 


OR 

+ % = 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



> If the entry in column 1 is less than (he entry in column 2 wnle 0 in column 3 
•• If the "Highest Number Previously Paid For IN THIS SPACE .s less to 20 ^ enter 20 . 

- II the "Highest Number Previously Paid For IN THIS SPACE is lea an l enle r 3 . a noropnale box in column 1. „ 

The "Highest Number Previously P aid For (Total or Independent) is the ^ es um ™^'" l , r „ , n , r rl „.,j- jj 5 file '"rf hv th e 
This collection of information is required by 37 C FR 1.16. The information is redded to ff ™/^™ ™ J tim J a l0 (ake 12 „ lin u,es to complete. 
USPTO to process) an application. Confidentiality is governed by ^ 35 USC 122 ana i ■ ■ depending upon the individual case. Any "mrpenls 

including gathering, preparing, and submilling (he completed apphcalto form to J^™^ shollld be ' senl , 0 the C hiel Information Officer. U.S. Pa lent 
on (he amount o( lime you require to complete this form and/or suggest, on. for red, nngttni iura ^ ^ ^ qr C0MPLETED FORMS TO THIS 
and Trademark Office, U.S. Department of Con'marce P^O Box f 23U . un . 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexanuria, 

" „ you need assistance in cornptel/rig the lorn, call l-BCO-PTO-S ,99 and select option 2. 


